MARYLAND STATE DEPARTMENT OF HEALTH 1 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ne 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOM) OF DECEASED: 
INTY STATE G 


coul T OUNTY 
NY ow ES Xe MARYLAND Wd : LowsARD ‘ 
= a outside sorporete limite, write RURAL and oe aa Ox oo ~ de sae corporate limits, write RURAL and give nearest town) 
‘Give nearest town In this place q 
TOWN a Wve. | town Atte / do ware / 
HOSPITAL OR STREET 


(If rural, give location) 


ply every item of information carefully. The cor 


portant. Physicians: please write the causes of death clearly and legibly. 


INSTITUTION OR ADDRESS 

STREET ADDRESS ! CYL Saints Ach, f2FF 
Ex Ree OF (First) A (Middle) (Last? | 4. pare (Month) (Day) (Year) 

ECEASED 

(Type or Print) MS LLL IRM Bree i DEATH \N a\ 1352 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday } If under iver Tf under 24 bre, 
e ave WIDOWED, DIVO! ce: neothe|| aye | Min. 
(Specify). yrs. 
Ta. USUAL OCCUPATION (Give kind of wark | 10b. KinD OF BUSINESS OR Ti. BFRTHPISACE (State or foreign country) 12, CITIZEN OF WHAT 
done durlpg most of working life.even if retired) ; INDUSTRY zi | / Co had 
ae hak bothers | eck cw tay, | Pima a 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
1 = = 

15. Was Deckasep Evex“In U.S. Anmep Forcms? | (6. Sociat Security No. 17. INFORMANT AND ADDRESS 7 20 2 S i — 


LZ ee 


18. MEDICAL CERTIFICATE 


(Yes, no, or unknown) { (It hee give war or dates of 
Bo service, 


is Interval Between 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIi ONSET AND DEATH 
i J ciah Ceaneihe. Uae en ee 
= Immediate cause {Oecd so NI 4 en) (a en SEI ET 
id Antecedent cause(s) 
9 Diseases nr conditinns, If any, (b) .... banter fer nensnene S = i enone |e 
ba giving rise to the above cause 
a steting the underlying cause tast_ 
< te) t 
a 1. OTHER SIGNIFICANT CONDITIONS z ~ 
Zz Condidoitcontrihnting talthecdeate butonet QrRrigne erg tice CedeeDen Dieeern_ | 2 years 
SI related to the disease or condition causing death. : 
x 1a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ee Thome Yes 
= 21, EXTERNAL CAUSH WAS PLACE (Hame, farm, fuctory, street, 
x PRIMARY. ok CONTRIBUTING 98 ie Rae Udg. ete.) | 


CITY OR TOWN) z 
CAUSE. OF DEATH U wasn’ Cone. CRerrak ? Nowerd . Wok 
“TIME (Monthy fhe oy ol) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


LLL Cm: Pad. [= 25%. 


23, BURIAL. CREMATION | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


SMOVAL (Specify) 
24. FUNERAL DIRECTOR LY TERPS 


= & a While at Not while 

a x INJURY m. work 0 at work (J 

Pa g 22. 'T certify that I took chorge of the remains described above, heldan Autopsy (|, Inspection %, Inquiry XX thereon and from the evidence 
a obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on thc day stated above, and death in my opinion resulted 
a from: noturol causes WK accident [], suicide |], homicide , undetermined ~ 

S SIGNATURE (Degree or title) ADDRESS, DATE SIGNED 
E 

w 

Z 


PE 


VS. Acree 
@(- 
. MARGIN RESERVED FOR BINDING 


a 


ta: 


fully. The correct 


10n care! 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informat: i 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 8-51 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {9 
CERTIFICATE OF DEATH Reg. Dist. N 


—— 
1, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Howard MARYLAND state Marylend counry 
Be Sate a ee Te ORAL) (EE Gr meray GITY (Hf outside corporate limits, write RURAL, and give nearest town) 
TOWN Ellicott City. town Paltimore 
HOSPITAL OR ts = if rural, give location: 
instiruricnor Shaffer Convalescent Retreat| STREEE, (it nual give location) | 
STREET ADDRESS Montgomery Road 6201 York Road 
x NAME OF (First) (Middle) (Last) 4, DATE (Month) ~ (Day) (Year) 
E oo a oer r 
(Type or Print) MINNIE N COLLINS OF wn; November 24, ,, 52 
5. SEX: | 6, RaChe or ce RR eae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | 1F UNDER 24 HRS. 
RACE: WED, DIVORCED ‘ ‘Months | Days | Hours | Min. 
female | waite (Specify): ‘widowed | April 15, 187& 7h ar | 
ita, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? housewife own home England 
13. FATHER'S NAME: 1d, MOTHER'S MAIDEN NAME: 
Parry Isabelle Hughes 
& Was Deciasto Bven Iw U.S. Aran Foncrs 16. Sociat, Secuniry No.: | 17. INFORMANT & ADDRESS: 
ves, no, or unk, Tes, giv : tes of = 
= eee ae Plorence Collins, 6201 York Road 
18. MEDICAL CERTIFICATION eho ey 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onwer avo Deir 


4 
Immediate cause 


Antecedent cause(s) . 
Diseases or conditions, if any, __(d)wumadueh a oo ale 
giving rise to the above cause DUE TO 


stating underlying cause last 


5 | 
ie 
Hi, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


9a. DATE OF oe 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s 


Yes] No) 
2i. ACCIDENT (Specify) PEACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE or office bidg., etc.) H 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
or Whileat Not while 


INJURY M. | work[] at work {J 
22. I hereby certify that I attended the deceased from....f!.//2..., 19.38.27 tote. 19.57, that I last saw the deceased 
alive on...td. bol, 19...3. Man that death oceurred at........ 2 A. ...I., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
an ad COE ap ee 2 Mfr J Fire 
DATE THERKOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
[11/26/52 Druid Ridge Cemetery Pikesville, Maryland 


REGISPRAR’S SIGNATURE = 24. FUNERAL DIRECTOR ADDRESS 
| Pl NZ OTIE | han. Cook Woe, 1217 St. Paul Street 
2 


4 Dye 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


impo 


* 
ly 


PLEASE WRITE PLAINL’ 


Vy 


please wae the causes of death clearly and legibly. 


clans: 


it. Physi 


rtan' 


is especial: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Or 4 9 
2411 N. Charles Street, Baltimore eee 
/ CERTIFICATE OF DEATH Reg. Dist. Now LIne 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


MARYLAND 


CITY Uf outside corporate limite, write RURAL and ) LENGTH OF STAY || CITY Ul outside corporate limits, write RURAL and GZ on 

OR gi earest, .) ot 2 F (in place) OR ° se 

TOWN S 4 TOWN ~ 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS @) 7] 
STREET ADDRESS Le ere : 

G OF 
Lz, ae P itn 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 


(Day) (Year) 

952 
Wander 2h. 
(Specity) Zn ours | in. 


CED, 
FESS a 

10b. KIND oF, Business e JE (State or fopeign country) 12, CivTizEN OF WHAT 
InpusTRY / ere a 

2 Wetow. } Dod r Zhsr Oe A 

‘D NAME 

AS SocraL Securrry No. 17. INFORMANT AND ADDRESS 

(Yea, no, own) | (If year, give war or of of » bee ee 
service) (FELSS, Et MOI OE a SO 


F f 
18. MEDICAL CERTIFICATION Inter Bi BE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Daa 


ths 


LEOL. 
xy | If under 1 year 
nae Days 


IDOWED, 


Immediate cause @.... 


6/6 xy 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


 —_: nistpes 
Il. OTHER SIGNIFICANT CONDITIONS > ee 
Conditions contrihuting to the death but not Core hLifes 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes O No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office hidg., ete.) 
HOMICIDE INJURY 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While 
INJURY. m. 
22. I hereby certif 5 
/ . wa) 
alive on... , 19.2.2, and that death occurred Bea aaa from the causes and on the date stated above. 
SIGNATUR! (Degree or title) ADDR DATE SIGNED 


i 


M.D. . fyher.tg Md. 4) jh Glows 
NAME OF CEME'’ a B * 

Lacaader 

IGNATURY 


EU. Vity 


%_ FUNERAL DIRECTOR 


| REGISTRARS 5 
ae: LAG (ICC MEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH ee oe 


ee 
“i RLAGE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
Howard MARYLAND Maryland Howard 
CITY (if outside Soran’ limits, write RURAL and | LENGTH OF STAY CITY (It “Ru corporate fimita, write RURAL and give nearest town) 


foun CREPES’ ELlicott City S"Mohifis || Town (Rural) Ellicott City 

HOSPITAL OR STREET (it rural, give iocation) 
INSTITUTION O&, Shaffer Convaleécent Retreat ped Lloheater Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) ADA AGNES EDSON DeatH November 7, 1952 
&. SEX 6. COLOR OR RACE Te SINGUE MARRIED, 8 DATE OF BIRTH 9. AGE fast birthday | If under | ir |ifunder 24 hrs, 


Female White wipowe>yaypeeeP lOctober 4,1887 oe SEN eae GS Stara i 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


done duri: if workin: even if retired) | InpustR’ Counrayt? 
one durieg mostra tiwewi te” ‘Own Home West Virginia 3 
13. FATHER’S we | 14, MOTHER'S MAIDEN NAME 


Gobeye Dasher Mollie Dasher 


Re Was Bae Kee U.S. ARMED ponmer 16, SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yee, nopyg, unknown) | (It yen, give war or dates 0 None Mr. Frank Edson, Ellicott City, Md. 
4 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


item of information carefully. The correct age 


ate the causes of death clearly and legibly. 


INTERVAL BETWEEN 


upply every 


Immediate cause 


please 


* Antecedent cause(s) 
Diseases or conditinns, ifany,  (b)... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
2. a (Specify) PLACE (Home, farm, ferry? atreet, (CITY OR TOWN) (COUNTY) (STATE) 


16) 
is 
i=) 
é 
io) 
& 
=) 
C4 
a 
Ba 
oS 
Rn 
isi 
7 
4 
io] 
a 
=] 
za 


pH UNFADING INK. 
Physicians 


- 


OF office bidg., ete. 
___HoMicrbe INJURY 


~~ TIME (Month) (Day) (Year) (Hour) "| ies OCCURRED HOW DID INJURY OCCUR? 
at h 
INJURY O At work, 
, 19.4.3, that I last saw the deceased 


BVO GN... Kove scr 19. ; aA m., from the causes and on the date stated above. 
SIGNATURE (D DATE SIGNED 


- * f 
is especially important. 


E WRITE PLAINLY, 


NAME OF CEMETERY OR CREMATORY 
et John's Lutheran Cen. 
DATE REC'D BY LOCAL 


| 


P 


4 


item of information carefully. The correct age 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


( 


9 
2 
a 
Zz 
i} 
a 
2 
= 
a 
i) 
> 
oo. 
a) 
Q 
q 
ee 
z 
= 
a 
=< 
2 

C) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH eal 


CERTIFICATE OF DEATH ite 2 
FOR MEDICAL EXAMINERS Reg. Dist. NoPE cocscsnns 


1. PLACE OF DEATII- <a . USUAL | E (GIOML) OF DECEASED: 
COUNTY 


STATE Co! 
Howard MARYLAND. R la WeShington 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


Bun VeSBELS”” (rural [Piece | OR North, Kingstom 
i I, locath 
HOSMITALOR (,Qne Spot on Rt. 1 mile south || STHEaT. (I ral, give locatlon) 


STREET ADDRESS of Waterloo Road ee 
3. NAME OF (First) (Middtey a | 4 ae (Month) z (Day) (Year) 
DECEASED 
(Type or Print) HENRY D. _GAVIIT a DEATH  L1-13852 19 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | &. DATE OF BIRTH 9. AGE last birthday | Il under I year |If under 24 bra, 


_ Male White Wigerity) angle (Nove 19, 1906 | 45 Sy a Pe eal le 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businass oa | 11, BIRTHPLACE (State or foreign country) | 12. Civizen OF WHAT 


done guring moat of working life, ie eee) INDUG ner al N h ngst R.I Country? 
fatorer orth Kin; own, Rot. 


13. FATHER'S NAME | Ta. MOTHER'S MAIDEN NAME 


Filliam J,Gavitt Hhoda_ Cord _ 


18. Was Decrayep Ever IN U.S. Akuep Forces? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


(Yea, % or unknown) [Stes a; aioer dates of Qh. bm 53 a} 4 Discharge 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


we i aa: aie 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition causing death. 22-7 =*€_ 
198. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


P20 Ye O No XX 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING © | Or office bldg. ete.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m | work 0 __at work 


22. T certify that I took charge of the remains described above, heldan Autopsy | |, Inspection x Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on thc day stdted above, and death in my opinion resulted 
from: natural capges Kn accident,|_], siteide | hgmicide ', undetermined _). 

SIGNATURE = ne of ti ADDRESS DATE SIGNED 


Ellicott City,Md. Li Te he | 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


pelad {Speelfy) 
DATE REC'D BY LOCAL | REGISTRARS SIGNA’ 24. FUNERAL DIRECTOR ADDRESS 
one Lek L262 hes ag F.C.Higinbothom,Ellicott City,Md. 


TUR 
U Ve Oe x a e 


MARYLAND STATE DEPARTMENT OF HEALTH wr Be 
2411 N. Charles Street, Baltimore — 


CERTIFICATE OF DEATH Reg. Dist. No... 


(= 


I. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ward MARYLAND “4 ard 
& CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY’ (It outside corpornte limits, write RURAL and give nearest town) 
OR town) (in this place) OR 
TO Pou TOWN 
TESTTES on ere eo 
NRE? appress Shaffers Convalestant Home BRRESY 14 Pine Orchard 


DECEASED 


i ee 
3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) DEATH 11-23-52 19 
6. COLOR OR RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH % mae 4 birthday | If under 1 Hf under 24 bre, 
WIDOWED | Months} Days fe Min,” 
Geely) Married. 3=30-1867 yn. ie Saat | 
10a. ide SO OCCUPATION (Give. ae of york me =e oF BUSINESS OR | Li. BIRTHPLACE (State or = - | “co 12, CoN or WHat 
ne, A n if retired! 
re i" "Steel Mills Frederick Maryland 
13. FATHER'S wieis ] 14. MOTHER'S MAIDEN NAME 
Annie Phoebus 
15. Was Decrasep Ever In U.S. ARMED Forces? 


16. SociaL SacunitY No. | UW. INFORMANT AND ADDRESS 


Ye ro sen: at le a ft 
SE er epi ee _None Mrs. Blossie Houck ,Ellicott City,Md. 
1b. MEDICAL CERTIFICATION 
INTERVAL BerweEen 


I. DISEASES OR CONDITIONS DIRECTLY pao eet Onset anv Dears 
Ze poe eee are. ¥ 

Immediate cause (@).-..! Cy At At So Te - 

4. al Antecedent cause(s) 


Diseases or conditions, if any, (b)_—......... 
giving rise to the above cause 


stating the underlying cause inst 


(ec) ' 
Hl. OTHER SIGNIFICANT CONDITIONS 
onditiona contributing to the death but not 
related to the disease or condition souelag death, 


MARGIN RESERVED FOR BINDING 


OF sites BF bidg., ete, 
OMICIDE 0 


oe (Month) (Day) (Year) (Hour) [eae OCCURRED | HOW DID INJURY OCCUR? 


see 


ie at Not Whiie 
Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


24. FUNERAL DIRECTOR Al 


F.C.Higinbothom 


BARS SIGNA (On 


C. 


VS. A15 


2 
gz 
a 
a 
--) 
4 
z 
a 
5 
a 
a 
Fy 
% 
S 
(| 

a 


WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of information carefull, 
write the causes of death clearly and legibly. 


please 


ysicians: 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Ldap 
2. USUAL RESIDENCE (HOME) OF DECEASED, 


tl gine a 
HOSPITAL OR of othe, STREET 


Kot 
INSTITUTION OR a ; 
STREET ADDRESS = 3 ADDRESS <2 2 5 y 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 hrs. 
W 
Lag AR . 22 IS9Y eee] ays eee Min. 


10a. USUAL OCCUPATION (Give kio: nad KInp OF BUSINESS OR IRTHPLACE (State or foreign country) | 12. Crtizwn or Waat 


done di of working life, even if retired, " Cor 
Aevae ay e Ae As Walt Spe. : ar Stem e- Sa/Z-more Mary (anc “adele od 
18. FATHER’S N. 14. MOTHER’S MAT NAM 


Unknow | Lon keto te 
16. Was Deceasep Even In U.S. ARMED Fouces? | 16. Social Sucunity No. | 17. eer ae z ia es 
(Yea, cy or woknowo) [Ait yes, give wer or dates of | if S ADDRESS 220 Beaohdie 
ES) 40a erehes eHer _slapwrod Fark, Volt, Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


=a 
Immediate cause w_ (Ae eee = era oe Zz 


/ 7 A AX Antecedent cause(s) 
* Diveasea or conditions, ff any, (b).—.. ...... 
tiving rive to the above cause 
stating the underlying cause iast 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions cootrihuting to the death but not 
related to the disease or cooditioo causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT ‘Gpecity) BLACE (Horne, atm, factory, stvent, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg,, ete.) 
HOMICIDE INJURY : 


on (Mooth) (Day) (Year) (Hour) S| Mite OCCURRED : HOW DID INJURY OCCUR? 


Heat Not While 
Work (J At work 


bode Adan: 2" and that death occurred at. Bo 


(Degree or tithe) 
42 ZL / 
—~ oh L 
E THEREOF NAME OF © 
¢€ 


wz 


( % \ de MARYLAND STATE DEPARTMENT OF HEALTH ie, 
S : 
ae, i 2411 N. Charlee Street, Baltimore : 
E CERTIFICATE OF DEATH Reg. Dist. Now. Zfrceunenee 
/ 
é /| 1 ELACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND vefViand Howard ~ 
e Ea CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a2 OR give nearest town) (in this place) 
se TOWN Ellicott City. ee a TOWN llicott Cit: 
@ =| Sz. ice a 
4 STREET ADDRESS __ Hynt Ave Hunt Ave. 
= 3 NAME OF inst) << ”l—=a 1 4 DATE (Month) (Day) (Year) 
z (Type or Print) JAMES ARTHUR RIDGELY DEATH L1+28-52 19 
E SEX € COLOR OR RACE | 7 SINGER, MARRIED, | & DATE OF BIRTH — | 9. AGE lant biribday | if ander T year jiTunder 24m, 
£ Male White OM are | 9.25~1899 53 ym, | Mouthe | Bays | Hours | Min 
be Lista OO ore ied of oa gue KIND oF BUSINESS OB | 1M. BIRTHPLACE (State or foreign country) 12, Crrizen or Wat 
i ret 
one nstalier "CEP Tel. Co Howard County, Maryland Sere 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Seow peared Ridge ya SST NOT Catherine Burns i ee 
15. Was Deceaven Ever In U.S. Ap Forces? | 16. SoctaL SscuritY No. 17, INFORMANT AND ADDRESS : 
— 


(Yes, no, or unknown) jie yes, give war or dates of | Mrs » Myrtle Ridgely ,Ellicott City,Md. 


jnervice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEER 


InvERvaL Berwaen 
Oneer AND Dear 


Supply every item of 


Physicians: please write the causes of death clearly and 


42 ».» Immediate cause @-, = 


ol nS Antecedent cause(s) a & / 
Diseases or conditions, lf any, — (b)..... : i. 


Sving rise to ee ener oe 
stating the un Ing cause last 

CZ 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseases or condition causing death. 


19a. DATE OF OPERATION 


) MARGIN RESERVED FOR BINDING 
TH UNFADING INK. 


ally important. 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : ITY OR TOWN) ‘COUNTY; iT, 
& SUICIDE, Seen OF office bldg. ete.) i i : y “ 
- HOMICIDE INJURY q 
Aas (Mooth) (Day) (Year) (Hour) og OCCURRED | HOW DID INJURY OCCUR? 


lle at Not While 
Work O 


is especi: 


INJURY At work 


m, 


22. I hereby certify that I attended the deceased fro: : 1994, wo. ZZ had, 1944, that I last saw the deceased 


alive mn = 199 dy and that death ocofirred ahs 5 Ken. from the causes and on the date stated abo: 
SIGNATURE (Degreo of title) DD. DATE 


ee.) 


ve. 


‘ASE WRITE PLAINLY, 


Ellicott City ,Md. 
2. FUNERAL DIRECTOR ‘ADDI 


F,C.Higinbothom, Ellicott City, Md. 


PLEA 


Ef 


eked then 


y “i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
NI COUNTY STATE COUNTY 
MARYLAND 
Ee CITY (if outside RAL end | LENGTH OF STAY 
i] oe give neap (ip this plaeg 
&? 
£& erecta OR STREET 
{shel INSTITUTION OR, ADDRESS 
ne STREET ADDRESS Z3 
Qe 3. NAME OF 4. DATE (Month) (Di Ye 
B> DECEASED OF a 
Ee (Type o Print) L DEATH +6, 05>] 
2 5. SE 6. COLOR PR, RACE . DATE OF BIRTH 9. AGE last birthday | If under i year jitunder 24 hrs. 
Le Months { Days | Hours| Min. 
£4 6 [45% yrs. 
we Se 10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bu: 5 HPLACE ‘tate or f eign cou! ery) 12. CITIZEN OP WHAT 
Z eS done during mast of working life, even if retired) | InpusTRY | CounTRY? y, 
be 4 = 
z g j 13. FATHER'S NAME ie | 14. MOTHER'S MAID 
a Bs 15. Was DECEASED Ever IN U.S. ARMED Forces? } 16. SoctaL SecuritY No. 17. INFORMANT AND ADD RESS as 
Pe cae. (Yes, no or unknown) eee yes, give war or dates of | 
So 24 vice) 
is Be 18. MEDICAL CERTIFICATION 
a: 
a 3 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fo; law lee abet 
a 4d Immediate cause (a)--...- Ga aie < 
a aa Ve lf uf Antecedent cause(s) 
ie) % Diseases or conditions, if any, (b)-.. 
Zzwe giving rise to the above cause 
re heey atating the underlying cause last 
a QF oS 
S 2 | “Cnn Gow nes | 
Or contributing leat ut not 
2 a * related to the disease or condition causing death. eat oe 
q ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Be Ye QO No 
i & 2i. ACCIDENT Specify) PLACE (Home, Ey, factory, street, : CITY OR TOWN) (COUNTY) GTATE) 
5 SUICIDE OF office bldg 
ee HOMICIDE INJURY 
TIME (Month) (D: Y Hour) | INJURY OCCURRED 
na RAG: SOM TE a nd O | i le at Not While 
As INJURY Work O]_ At work O 
4 a G3 
i 3 22. I hereby certify that I attended the deceased from A 
A Z ‘ 
J alive on... * t and that aay occurred at. 
mo SIGNATURE: grec or title) ‘ADDRESS DATE SIGNED 
E Sho Ac A. fr GRAD. eZ ° Le HS RESS Z. 
Ce 
23. BURIAL, 23. BURIAL, CREMATION ere THEREOF [= i OF, CER A ERY OR CREMATORY Tog TION City, towp, oF county) State) 
REMPVA! 7 
a Sy. err. 28 FS Ate sha ad MaAfKayg 


MARYLAND STATE DEPARTMENT OF HEALTH eee a 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. No..f.Z.L. 


DATE REC'D BY LOCAL 


R'S SIGNAT 4 CERAL DIRM D DRE S 
xh nerty Afi§Gee 


277a33I4-05 6 of 


ivem <¢l Fiim G14y9 12-4~52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH Of 4t 
2411 N. Charles Street, Baltimore 


"Orgel 200 ay «, <ccienal, Leh fLvrndly, y selaske 2. _|gevees 


giving rise to the above cause 


stating the underlying cause iast_ ee 2 Lp eas / Z Klee, 
tc) ee! LA G2 Spec Pt! 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUIC Cee = hidg,, ete.) H 


Ee 
HOMICIDE Accident ome 


cs. NE CERTIFICATE OF DEATH Reg. Dist. No.../.2./. 
é Z “7. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF er aaa 
ard MARYLAND SEF land "Howard 
e 2 one Gf outside scpporate Iinite, write RURAL sad ce a i CITY Olt outside corporate limits, write RURAL snd give nearest town) 
in Jace) 
2 wn BITTCoey City Town Ellicott City 
ge | HET on ce. ae 
e@ B STREBT ADDRESS Rogers Ave. Rogers Ave. 
a 
2 3 NAME OF (First) (Middle) (Cant) | «DATE (Month) Way) (Year) 
EY 
2 Cores Pa) AGNES JANE SCOTT Ro tae Fe 
St 6 SEX 6. COLOR OR RACE | aa MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday Hae yee If under 24 brs, 
. Female White (Specify) Daylypegp, 6—21-1874 "78 ont! | aye peal Min. 
os 10a. USUAL CSS ew SS TEED a of eed 10b. KIND OF BuSINESS on | 11. BIRTHPLACE (State or foreign ee Eo aa or WHat 
z done during mer gt gorene fe, even If ret ) None | Maryland |" 
Q § 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a William Fryfogle Marian Turner 
g 15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SoctaL Spcunity No. 17. INFORMANT AND reel 
BBS | Meelgggprentiown) [tyra ve war or dntwot| Wome | Viiliam W.Seott, A: cott City,Md. 
ae = 18. MEDICAL CERTIFICATION ‘ = 
a iy I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT ah ate 
i <2 aitne 
i B Immediate cause (a). sa y a 
faq 
en 
ge 
aa 
28 
ao 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Whiie at 


Imsuny 2 Wks ago Work Oke work = Ss arge eet sof bot ting water 
a piakus cae: site ae Zeliey tas she fl 


on floor: 
22. I hereby af that I attended the deceased fro: Ao 199: that T last aa the deceased 


alive on.’ Vow. aa Bas 90% and that death occurred at.....% Moe <aTTay from the causes and on the date ara eee 
oe a or title) ADDRESS es E oe 
A five Ellicott City Md. EL 


| Last oF CEMETERY OR CREMATORY LOCATION (City, town, 6r county) (State) 
ilicott City, Md. 
24. FUNERAL DIREC’ 


F.C.Higinbothom,Ellicott City,Md. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ee-. 
WRITE P 


Supply every item of information carefully. The 


t. Physicians: please write the causes of death clearly and legibly. 


So 
a 
a 
& 
=] 
ij 
2 
a 
5 
-- 
n 
F 
r] 
o 
I 
2 
@ 


WITH UNFADING INK. 


is especially impo: 


\ 


PLEASE WRITE PLAINLY, 


VS. AL5- 
{7 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. vn. ve. f. SO 


1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND. SRR 1anda ‘Howard 


T ouside corporate limits, srite RURAL and | LENGTH OF STAY CITY (I outside corporate limite, write RURAL and give nearest town) 
town Ellicott Cit Rural 
INSTITUTION OR Wat, SDDREss are es Omen) 
STREET ADDRESS erloo Road Waterloo Road 
3. NAME OF (First) (Middle) (Last) l 4. DATE (Mfonth) 


DECEASED OF 
(Type or Print) EMMETT H SMALLWOOD DEATH 
© COLOR OR RACE | 7. SINGLE, MARRIED & DATE OF BIRTH | 9. AGE last birthday | If under L year (Ifunder24hr. 
WIDOWED, DiyoRCED, Months | aye Hours| Min. 
yt. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CiTitgN or WHat 
Counrny? 


dona ASS working life, even if retired) eneral tore Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Elias Smallwood Mary Harryman 
15, Was Decrasep Ever In U.S. Anwep Forces? | 16. SociaL SmcunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, b fe pmmahaded | (it yes, give war or dates of 


perviee} None Mrs.A.L.Smallwood, Ellicott City,Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY As TO DEATH 
_ Immediate cause (a)--.- 

[R93 
yf a ‘Antecedent cause(s) 

Diseases or conditions, il any, —(b)--.. 

giving rive to the above cause 

stating the underlying cause lsst_ 


(c) ! 
il. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL Berween 


Conditions contributing to the death but not 
ted to the disease or condition causing death, 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY1 
Ye O No [ 


21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, © (CITY OR TOWN: ‘COUNTY, ATE) 
SUICIDE ina) OF ~ office bldg.) 7 : Y ae 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY rm. | Work 0 At work 


that death occurred at. 
(DeGreo or title) 


/ 


: } HE atte Some 
2. BURIAL, CREMATION | DATE THEREOF YO ATION (City, town, or coun! 
REMOVAL (Specify) ee By 


F 9 eiff orn d 


sf 1 f 
lisytyucd Ve Oder. cWiginbothon,mliicott city,ua. 
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formation carefully. The correct age 


D pply every in f 
mportant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su item of 


is especiall, 


PLEASE WRITE PLAIN 


Item 7 Film G148 11/10/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH i } 
FOR MEDICAL EXAMINERS Reg. Dist. Noc@BoL LP 


1. PLACE OF DEATII- ; 2. ener RESIDENCE (HOME) OF DECEASED: COUNTY _ 
COUNTY ? > 
Howard County MARYLAND Ohio 
CITY (If outside corporate limits, write RURAL Sot OF STAY oy {If outside corporate limits, write RURAL and give nearest town) 


OR t ti (in thi I 
Town “fessape,( Rural) One eee town Dayton 


HOSPITAL OR me i) STRERT : Gf rural, give focation) 7 
NSTITUTION OR : 
STREET ADDRESS 955 Iola St. y 
3 EBay OF (First) (Middie) (ast? | 4 Pec iifi/ (Day) (Year) 
ECEASED 
(Type or Print) Douglas Ge Smith DEATH 1/1 /52 19 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | Es b)29 f21 BIRTH 9. AGE Inst Lan V[eunder 1 year funder 2¢ bre, 


v Months Hi Min. 
Male Cloored Nien Seon 25 ella clea 


10a. ee Cee ea OT ON of ae 0b. Kino oF Busi; ‘on | 11, BIRTHPLACE (State or foreign country) si Cirizan oF Wrat 
ne. during most of working Ilfe, even if retired) | INDUSTRY s OUNTR 
Pye was | Army Ohio sit 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Smith 


16. Was Ducrasep Ever in U.S, AnmeD Foncms? | 16. Socia: Security No. | 17, INFORMANT AND ADDRESS 


Uhre een Sore oe Soe oF Post Personnel Officer ban J 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
be 


Hnmisatnesicauhe eC ee AA) Sees Instant 


81d, i} Beach cause(s) 
Diseases or conditions, ifany,  (b) 
giving rise to the above cause 
stating the underlying cause last_ 


i) 
it. OTHER SIGNIFICANT CONDITIONS: Ompoun Tacture or Tig. 
Conditi tributing to the death but not 
related to the disease of conaition causing death. Marked abrasion, riht abdomen 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION —_} 20, AUTOPSY? 
none none | Yes No 


EXTERNAL CAUSE WAS. Ie LACE nee Tarm, factory, street, “(CITY OR TOWN) (COUNTY) GTATE) 
oR ppt 
CAUSE OF DEATH || Noun y US 2. One “pot, Jessups, Ho. Co, Md 
TIME (Monjhy, (Day) (Yean. (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
Li) i/s2” ‘1053 


O BeMewnest Not while Road and struck by car. 


OF 
Ingurye 


22. I certify that I took charge of the remains described above, heldan Aulopsy ||, Inspection X, Inquiry Ri thereon and from the evidence 
obiained by said Autopsy, Inspection or dean nol that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural cause¥ | \ accident cide | 1, homicide |, undetermined \): 
SIGNATURE / “eh (Degrfeoy ye ADDRESS 2 DATE SIGNED 


EPUTY MEDICAL EXAMINER OF HOWSED Court Bll oi a. fcott City, Ho. Co Md. 11/1/52 
23. BURIAL. CREMATION | DATE THEREOF a OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
SIS BAR'S SiG) ii %. FUNERAL DIRPCTOR = ff : ADDRESS 
2 Nev 1952 | ‘abe si OL ERE MSC , Charles R. Law 8(2 Madison Ave. Balto. 


g 
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a 
a 
i--] 
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information carefully. The correct age 


Supply every item of 
+ please write the causes of death clearly and legibly. 


cians: 


ally important. Physi 


is especi: 


WRITE PLAINLY, WITH UNFADING INK. 


Y5 Antecedent cause(s) 


MARYLAND STATE,DEPARTMENT OF HEALTH 
Cor 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.../ 


I. PLACE OF DEATII* 2. Berar RESIDENCE (HOME) OF DECEASED: 


co Ce 
ONoward MARYLAND te rylend 3 lice rd 
he (If ouwide corporate limits, write RURAL and ue thie bl om CITY (if outside corporate limits, write RURAL and give nearest town) 
Jace) 


give OWN, OR 


TOWN o town Ellicott City 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR, ADDRESS 
STREET ADDRESS 43 Park Ave. 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


STROMBERG Beata 1L1=4~52 19 


$. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year |[funder 24 bre. 


Male Vhite WSIS MERCED | Fe21~1892 Se ale ee Ria 
Ue: eee ee ea ars a of PR 10b. us) or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Cimizen or WHat 
ne of working even if retired; Counter 
ag fag orem is cote | feskty News Papers Clarksville, Md. ze 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
n er Stromber, | Mary Ellen Flanigan 


‘TS. Was Decraven Ever In U.S. ARNED Forces? | 16. SoctaL SpcunitY No. | 17. INFORMANT AND ADDRESS 


(Yea, n0, or unknown) | (It yes, give war or dates of ha rwig Ellicott City,Md " 


lservice) 
18. MEDICAL CERTIFICATION 
| 


InrervaL Berwemn 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Onset anp Deata 


,, , Mmmediate cause he ‘aceeaei ae See 


Diseases or conditions, !f any, (b) <7? i 
giving rise to the above causs 
stating the underlying cause iast_ 
@) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION 1sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ya DO No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | 
INJURY ™m 


IN] 
While at Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Work (1 At work 


22. I hereby certify that I attended the deceased from. <7¥O-~........., 19.40., shh rea 39 4% that I last saw the deceased 
alive on. wy 19.9%, and Lie oceurred at... S”..@.m., from the causes and on the date stated above, 


SIGNATURE (Degree or ~ A Silage: Lie SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH % 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. a <a 


v er 
i= 1, PLACE OF DEATH: are Z. USUAL RESIDENCE (HOML) OF DECEASED: 
" “ Bryia inde 
. i MARYLAND Maryland Ann Avundel 
e r=) GITY UL outside corporate fimite, write RURAL snd ] LENGTH OF, oes GITY Uf outnide corporats lraite, write RORAL and give oearest town) 
t=} rs town (in this place’ 
2 TOWN ee Pb Town Crowmsville 
TIOSPITAL OR STREET. (If rural, give location) 
@ § INSTITUTION OR mile south of Elkridge ADDRESS 
S STR bed — 
2 ca NAM F (Firat) (Middle) ast! | 4 DATE (Month) (ay) (Year) 
3 ECEASE! 
£ (Type or Print) CLARA Vv SUNDAY : DEATH _ L]s20052 ae 
= BSEX . COLOR OR RACE | 7. SINGLE, age ey eae Creu a 9 AGE last birthday | Tt under t year ff undar 2¢ bre, 
= HO Ea RCE ont! ays ‘ours: o. 
Ss | Female White (Speci) ee peed | 5=2891892 60 ym. | | 
.3 Ws, USUAL ey {Give kind of work | a ee | TI. BIRTHPLACE (Stet or foreign country) | 1 Cintzen or Waar 
jone during of working fife, even if retired) ay UNTR 
es | House Mot | Frederick Co, Maryland 
3 13. Perriere ae Tt. MOTHEIES MAIDEN NAME 
> Unknown Unknom 
2 ie Was Ppa pine ts U.S. AKMED Fosea 46. Soctat Security No. | 17. INFORMANT AND ADDRESS 
ea, or unkno: yes, tes 
es "Yio Settee Se None Ralph M.Sunday,Crownsville ,Md. 
[-5 


—" @@ ( 
iy I 
MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


L 


P 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; Immediate cause (a 


Antecedent cause(s) 
ineases nr conditions, If any, 
giving rise to the above cause 
stating the underlying cause fast 
fey 
SON DITIONS 
the death hut not 


a 


OTHER SIGNIFICA! 


| oR (Home, farm, 


23. EXTERNAL CAUSE WAS 
PRIMARY JX or CONTRIBUTING [ 


MAJOR FINDINGS ee PERATION 


ry, street, 
JURY HE ee wae.) RE 
IRS OCCURRED 


18 MEDICAL CERTIFICATION 


Lemelithe. anes Hhapht forialiabene 


INTERVAL Between 
ONSET AND DEATH 


20. AUTOPSY? 


No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


CAUSF. OF DEATH. Elkridge Howard va 
FIME (Month) (Day) ay ae n SURRED HOW DID INJURY OCCUR? 
we hile at Nov 
InguRY Ly =! ¥ pe ower _|Pedestrian struck by auto. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


suicide |), 


“hile 


7 REMOVAL, (Sp ity) 
EMO ceity 
Puasa Se ons: 


Du REC'D BY LOCAL EGISTRA es AT 
Ps yy eas bes 


homicide |, 


22. I certify that I took charge of the remains described above, held an Autopsy . 


NAME OF CEMETERY OR CREMATORY 


Inspection \% InquiryX] thereon and from ihe evidence 


obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes | \ accident j 
SIGNATURE 


undetermined —). 
ADDRESS DATE SIGNED 


Ellicott City,Maryland 11-20-52 


LOCATION (City, town, or county) (State) 
ato Wy, District of Col. 
24, FUNERAL DIRECTOR ADDRESS: 


M.R. Etchison & Son, Frederick, Maryland 


VS. A 


a iain RESERVED FOR BINDING 


¢-) ee 


: please write the causes of death clearly and legibly. 


rtant. Physicians: 


impo: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 
is especially i 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH {ORR 
2411 N. Charles Street, Baltimore 


‘CERTIFICATE OF DEATH Reg. Dist. No......J. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“| PLAGE OF DEATH 


c xe aw TE 5, UNTY 
Howard MARYLAND Maryland Carroll 
roused a outside corporate limits, write RURAL and mEy the STAY (ers a ‘outside corporate limite, write RURAL and give nearest town) 
ie HUN Mearnee OPA) I in eyry \ noe tewn Watersville 
HOSPITAL OR STREET (If rural, give location) ’ 
INSTITUTION OR ADDRESS ROE Mt Aipy 
STREET ADDRESS oe ei BE MAY 
3. NAME oF, (First) (Middle) (East) | 4. DATE (Month) (Day) (Year) 
(Type or Print) games Wile Thacker peatH Nov. 20 19 52 
B. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH . AGE last birthday | If under 1 if under 24 hra. 
-s. eae WED, LYORCED, , 2 49 risa a Hours | Min, 
Male White Gpecityy Widowed | Sen yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business og | 11. BIRTHPLACE (State or foreign country) 12, CrmizeN op WHat 
done during mort of of Peeps life, even If retired) | InpustRY iL ¥ CountRy? 
ne TL ney coa Vi te inia Uae 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
unknown Thacker Mattie ubknown Thacker 
15. Was. Dever Anke eg ARMED et 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
Y¥ res, give war or Z 
CSE oe herve o ert 224-03-8055 Hal. H. Thacker, Lisbon, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONS®8T AND DEATH 
ud ineacdinteiewuee w.Arteriosclerotic heart.disease : | 2 FORLS 
207 ? 
Antecedent cause(s) A ay OS ee nome disease with - 
Dipeasee or conditSons any, ()_—! ypertension.&-chronic.-nephritis.._.- =| Sone a RS 


stating the underlying cause last, 
{ A57X } () | 


‘it. OTHER SIGNIFICANT CONDITIONS ny 
Conditions contributing to the death but not Possible carcinomas of the stomach 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION aie | 20, AUTOPSY? 
confirmed. Yea No 
21. ACCIDENT (Specify) Hoes (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE atten Dl ide. ete.) 
HOMICIDE H 
TIME (Month) (Day) (Year) out TUR OCCURRED HOW DID INJURY OCCUR? 
rg hs 63 Not While 


Oi 
INJURY DO At work O 


4:20 A.M 


alive on. Zr emeronilal ees , and that cen occurred at... , from the causes and on the date stated above. 


title) DATE SIGNED 
mp, 
i and 
23, BURIAL, CREMATION iat: OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


EMOVAL- (Specify) 
BERPY Bt Corelly De ce 
DATE REC'D BY LOCAL ERAL DIRECT 


REG. 7 - J-6'2\ , pare LL. MO Ssworth, Demaseds ae 


Etchison, Montg. Co. Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


2 CERTIFICATE OF DEATH Reg. Dist. No.. 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DE! =D: 
COUNTY ¢ E) ‘CEASED 


aR" Se UNTY 
MARYLAND Gu Col : 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CIPY (If outsid orate limita, write R! d M Aken roed 
OR _givo nearest town) \s Lp (in this place) (If outside corps imits, URAL and give nearest town) 


OR 
TOWN we, gk. TOWN e_y 2 fy nel, 
HOSPITAL OF ; STREET SEE Gf rural, give location), 
INSTITUTION OR ESS — be * 

LG ORNS YO Pracn £i ore L (Aon ZF Atk, 

) 


v 


Ana 


3. NAME OF ‘Last) 4. DATE 
DECEASED : , | OF ae Os) in) 
(Type or Print) (mae ae, Le DEATH SU 1994, 
6. Ol Gj & COLOR OR RACE | 7. SINGLE, MARRIED, DATE OF BIRTE 9. AGE fast birthday | If under I If under 24 brs, 
s re WIDOWED, DIVORCED, “ Month bet 4 
G (Speeily) FP on’ =i aye oesal| Min. 
3 10h. Kinp oF Business or~| 11. BIRTHPLACE (State or foreign country) 12, CrmzEN or Wuat 
dhe duri ‘Invustr¥ A CouNTRY? 


“4 5S 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


D/) + Immediate cause (0). Cee aS 


X 
Antecedent cause(s) 
Diseasos or conditions, if any, (b). iF oe 
xiving rive to the above cause 


stating the underlying cause fast 
J (c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 - j i Yes No 
21. ACCIDENT ‘Speci PLACE (Home, farm, factory, #1 A CITY OR TOWN) 
aE pecily) | Been mee ars Fy, street, ( ? (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
£0) While at Not Whifo 
INJURY m. | Work At work 


22. I hereby certify that I attended the deceased from...72¢2..7 


is especially important. Physicians: please write the causes of death clearly and legibly. 


NAME OF CEMETERY OR CREMATORY 
Meadowridge Mem. Pk... 


